
5r'612014 USAC 470 Application 

FCC Fonn470 
Approval by OMB 

3060..0806 

Schools and Libraries Universal Service 
Description of Services Requested and Certification Form 470 

Estimated Aw111ga Burden Hou111 par Raaponae: 3 hou111 
This fonn is des ignad to help }OU describe the eligible services }OU seek so that this data can be postad on the Fund .Administrator Internet Site 

and intarested sarvica prmridars can idantify}Ou as a po1antial customer and com pata to serva }OU. 
Plana read lnatructlona before beginning thla form. (You can a lao fila online at w-.uaac.orp1) 

Fonn 470 ~plication Number. 108270001229216 ~plicanfs Fonn Identifier. 0618 

~plication Sta1us: CERTlFIED Posting Data: 0212412014 

Jtollowable Contract Date: 03/24/2014 CerttflcaUon Recelll1!!d Date: 02/25/2014 

Block 1: Applicant Address and lnfonnation 
1 Name of ~pllcant: 

FRASER WOODS ll«lNTESSORI SCHOOL 

2 Funding Year. 2014 (Funding )ear& run from July 1 through the following June 30) 
3 EntityNumbar. 16077515 
4a Street .Address, P.O.Box, or Route Number. 

173 SOUTH MAIN STREET 

City. NEWTOWN StaiB: CT Zip Coda: 06470 ~000 
4b Telephone Number. (203) 426 ~390 
4c Fax Number: (203) 426 ~692 
5a Eligible Entities That Ytlill RBCBiw Services: 

Check the ONE choice in Sa that best describes the eligible entities that will recaiw the services described in this fonn. You will than list in Item 15 the antil)t'antitias 
that will paytha bills fortheae san.ices. 

r. lndl\lldual School (lndl\ldual public or non-public school) 

r School Diatrict (LEA; public or non-public [e.g., dioceaan]local district representing multiple schools) 

r library (including librarys}lltam, libraryoutietlbranch or library consortium as dafinadunder LSTA) 

r Consortium ~ntannedia111 sarvica agencies, statas, sta111 networks, consortia of schools and/or libraries) 

r Statewide appllcaUon for (enter 2-le~r state code) 

representing (check all that apply) 

r All public schools/districts in the state 

r All non-public schools in the stata 

r Allllbrar1es In the slate 

5b Redpient(s)ofSen.ices- Check all that apply. 

P" Priwta 

r Tribal 

r Public 

r HaadSiart 

5c Number of eligible enDUes for which ser\loes are sought 1 

Block 1: Applicant Address and lnfonnatton (conanued) 
&a Contact Parson's Nama: 

Danialla Ulacco 

r ChariBr 

r StaiB ~ancy 

If the Contact Parson's street .Address is the sam a as ltam 4a abow, check hare. r If not, com plata ltam 6b. 

&b Street .Address, P.O.Box, or Route Number. 

NOTE: USPC will use this address to mail COIT88 pondenoa 

173 SOUTH MAIN STREET 

City. NEWTOWN Slata: CT Zip Coda: 06470 ~000 
Check the box next to }OUr preferred mode of contact and prmride )IDUr conlact information. On a box PviJST be checked and an entry pro~ dad. 

r 6c Telephone Num bar. (203) 426 ~390 
r 6d Fax Num bar: (203) 428 -0892 
P" 6a E-Mail .Address: dulacco@fraserwoods.com 
Ra .. ntar E-mail .Address: dulacco@frasarwoods.com 
If a conaultant Is uat.Ung you with your appllcaUon procna, plaaaa complete ltam 7 below: 

7 ConsullantNama: 

Name of Consullanfs Emplo)er. 

Consultanrs StreetPddress: 

City. Sla111: Zip Coda: 

Consullanfs Telephone Number. Ext. 

Consullanfs Fax Number: 

Consultanrs E-fllall Pddress: 

Re .. ntar E-mail .Address: 

Consullant Registration Num bar. 
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5r'612014 USAC 470 Application 

E'niJty Number: 18077515 jAppllcant's Form ldentlflar: 0818 

Contact Parson: O.nlalle U'-cco IPhona Number: (203) 428-33110 

Block 2: Summary Description of Needs or Services Requested 
8 Priority One Services (Telecommunications and/or lntamet Access) 

If you chlilclc YES to indicate you have a Rlilqufnt for Proposal:~ (RFP) lhat splilcifllils lhlil Slilrvicell you af'lillllillilking, your RFP must blil availabllillo all interested biddlilrs for at 
least 28 da~. If your RFP Ill not available 10 all Interested bidders, or If you chlilclc NO and you have or Intend 10 have an RFP, you rlllk dlilnlal of your fUnding reque&ls. 

a P' YES, I haw rsleased or inland tc rslaase an RFP for one or more of these services. His aw.ilable or will become awilable on the lnlametat 

or via (check one) P' the contact person in Hem 8 or r the contact person lis tad in llam 12 

Your RFP lndentifier. 

b r NO, I haw not released and do not Intend tc release an RFP for any of these sel\'lces. 

\Mlether )OU check YES or NO, )OU must list below the Priority One Services )OU seek. Specify each service or function (e.g., wica service, monthly Internet access service, 
etc) and quanUtyand/or capacity (e.g., for wlce sel\'lce, 20 elCisUng lines plus 1 o new ones, or for monthly lntemet access sel\'lce, ror 500 users). 

Service Quantity and/or Capac it) 

MonthlyTalaphona Service 4lines 

Monthly lnlamet Service 100 Users 

9 [Reserved] 
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5r'612014 USAC 470 Application 

Entity Number: 111077515 jAppllcant'a Form Identifier: 011111 

Contact Parson: Danlella Ulacco !Phone l*lmber: (203) 4211~390 

1 0 Internal Connections other Than Basic Maintenance 

If you check YES to indicaiB you have a Request lOr Proposals (RFP) that specifies lhe services you al8 seeking, your RFP must be available to all iniBIBSIBd bidders lOr at 
least 28 days. If your RFP is not available to all iniBI8Sted bidders, or if you check NO and you haw oriniBnd to haw an RFP, you risk denial of your funding 18quesls. 

a r YES, I ha\111 released or intend to release an RFPforone or more of these eeNices.ltis a\lllilable or will become a\lllilable on the lnternatat: 

or11ta (check one) r the contact parson In Item 6 or r the contact parson listed In Item 12 

Your RFP lndentifter. 

b r NO, I haw not relaased and do not inland to relaasa an RFP for any of lhasa sal'lices. 

Whlllharyou check YES or NO, you must list below the Internal Connections sel'lices you seek. Specify each sel'lica (e.g., a rcuter,hub and cabling) and quantity and/or 
capacity(e.g., connecting 1 classroom of30 studanm). 

11 Basic Maintenance of Internal Connections 

If you check YES to indicaiB you have a Request lOr Proposals (RFP) that specifies the services you 818 seeking, your RFP must be availablelo all iniBIBSIBd bidders forst 
least 28 days. If your RFP is not available lo all iniBI8Sted bidders, or if you check NO and you haw or iniBnd !o haw an RFP, you risk denial of your funding 18quesls. 

a r YEs, I haw released or Intend to release an RFPforone or more of these services. n Is awllable or will become awllable on the Internet at 

or11ta (check one) r the contact person in Item 6 or r the contact person listed in Item 12 

Your RFP lndenttner. 

b r NO, I haw not released and do not inland to release an RFP for any of these sel'lices. 

Whlllher you check YES or NO, you must list below the Basic Maintenance sel'licas you seek. Specify each sel'lica (e.g., basic m aintananca of reuters) and quantity and/or 
capacity (e.g., for 10 reuters). 

Entity Number: 111077515 jAppllcant'a Form Identifier: 01118 

Contact Parson: Danlalla Ulacco !Phone l*lmber: (203) 4211~390 

12 (Optional) Please name the person on your stalfor project who can provide additional tachnical details or answer specific questions from sel'lioa prc11tders about the 
sel'lices you are seeking. This parson does not need to ba tha contact parson(s) listed in llam 6 nor the AuthoriZBd Person who signs this form. 

Name: 

Tiije: 

Telephone Number. 

Fax Number: 

Email Address: 

Re-enter E-mail Address: 

13 r Check this boxifthere are any restrictions imposed bystata or local laws or regulations on howorwhan service prc11tders may contact you or on other bidding 
procedures. Please describe below any such restrictions or procedures and/or prc\'lde an Internet address where they are posted and a contact name and telephone number. 

r Check this box if no state and local prccurementlcompatitiw bidding requirements apply to the procurement ofsal'licas sought on this Form 470. 

If you are requesting sel'lices for a funding )9ar for which a Form 470 cannot)9t be filed online, include that information here. 

Block3: 

14. tR-aarvad] 
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5r'612014 USAC 470 Application 

Entity Number: 16077515 jApplicanrs Form ldentifl8r: 0618 

Contact Person: Dlnlalle Ulacco 1Contac1 Phone Number: (203) •26-3390 

Block 4: Recipients of Service 

15 Billed Entitles 

List the entil}t'entities that will be pa)'ing the bills directly to the provider for the services requested in this form. 
These are known as Billed Entities.Atleastonalina of this item must be complated.lfa Billed Entityci1Bd on )Our 
Fonn471 is notlisiBd below, funding maybe denied for the funding requesls associated with this Farm 470. Attsch additional pages if needed. 

Entity Number EntltyN!Ima 

16077515 FR/ISER WOODS MONTESSORI SCHOOL 

http://WNN.slforrrs.llio,e-salsen.ice.ag/Fam470Elpert/51PrintPrE!'o1ew.aspl(?appljd= 1229216&fy=2014&src=search 416 



5r'612014 USAC 470 Application 

Entity Number: 18077515 jAppllcant'a Form Identifier: 0818 

Contact Peraon: Dlllnl811e Ulacco !Contact Phon& *'mber: (203) 426~390 

Block 5: Certifications and Signature 
16 I certify that tha applicant includas: (Chack ona or bath.) 

a schools undar the etab.lk:lrydefinitions of elementary and seconderyschools found in the No Child Left Behind Aet of'2001, 20 U.S.C.I§ 7801 (11) and (31), that 
P' do not operate as for-profit bus lnesses, and do not haw endowments eJEeedlng $50 m II lion; and/or 

b libraries or library consortia eligible for assistance from a StaiB libraryadministratiw agency under the Library Services and Technology kl. of 1996 that do not 
r operate as for-profit businesses and whose budgets are com pletaly separata from any schools (including, but not limit&d 1n elementary and secondary schools, 

colleges, and unlwrslijes). 

I certify that. if required by Commission rules, all of the indillidual schools and libraries receilling services under this form are cowred by technology plans that do 
17 P' or will cowr all12 months of the funding 'jear, and that haw been or will be apprnwd by a siB1B or other authori2Eid body, or en SLD-a~rtified technology plan 

11 

19 

20 

21 

22 

23 

apprnwr, prior 1n the commencement of seNice. 

r Or I certifythatno technology plan is required by Commission rules. 

I certifythat I will post my Form 470 and (if applicable) make myRFP awilable foratleast28 da)S bafore considering all bids receiwd and selecting a service 
P' prnvider. I certify that all bids submitted will be carefullyconsiderad end the bid selec1Bd will be for the most cost-e1fectiw service or equipment offering, with price 

being the primaryfac4Dr, and will be the most cost•ffectiw means of m eating educational needs and 1Bch nologyplan goals. 

I certify that I will retain required documents for a period of at leastfiw 'jears aflar the last day of service deliwred (or wha1Bwr retantion period is naquired by the 
rules in eirect at the time of this certification). I certify that I will retain all docum ants necessaryk:l demonstra1B compliance with the stsb.I1B and Com mise ion rules 

P' regarding the form for, receipt of, and dellwry of ser.tces receMng schools and libraries discounts. I acknowledge that I maybe audited pursuant 1n partlclpaaon 
in the schools and libraries program. 

I certify that the seF'Aces the applicant purchases at discounts prnllided by 47 U .S.C. § 254 will be uud primarilyfor educational purposes and will not be sold, 
resold or transferred In conslderaaon ror money or any other thing ofvalue, eJEeptas permltled by the Com mission's rules at47 C.F.R. §§ 54.500, 54.513. 

P' Additionally, I certify that the entity or entities listed on this 1brm haw not receiwd snylhing ofwlua or a prnmisa of anylhing ofwlua, other than services and 
equipment sought by means of this form, from the seF'Ace prnllider, or anyrepresenlatiw or agent thereof or any consultant in connection with this request for 
saNices. 

I acknowledge that support under this support mechanism is conditional upon the school(s) and/or libra~ies) I represent securing access, separa1Biyor through 
P' this program, 1n all of the resources, including com pulers, training, software, in1Bmal connactions, maintanance, and alectricel capacity nacessaryk:l use the 

seNices purchased effectiwly. I recognlm that some of the aforemen~oned resources are not eligible 1br sup port I certify that I haw considered what ftnanclal 
resources should be aWlilablak:l cowrthesa costs. 

I certify that I am authori2Eid 1n procure eligible sel'.ices 1br the eligible entil)'(ies ). I certify that I am authorimd 1n submit this request on bahalf oftha eligibla 
P en~t)(les) listed on this form, that I haw elCIImlned this request and 1n the best of my knowledge, ln1brmaUon, and belief, all statements of fact contained herein 

are true. 

I certify that I haw relliewed all applicabla FCC, sta1B, and local procuremenVcompatitiw bidding requirem ants and that I haw com plied with them. I acknowledge 
P' that persons willfully making false statements on thls1brm can be punished byftne or1brfelb.lre, under the Communications Pd. 47 U.S.C. §§ 502, 503(b), orftne 

orimprisonmentunderliHe 18 of the Unitad Statas Code,18 U.S.C. § 1001. 

24 P I acknowledge that FCC rules provide that parsons who haw bean conlliclad of criminallliolations or hald cillilly liable for certain acts arising from their 
partlclpaUon In the schools and libraries support mechanism are subject 1n sus pens I on and debarment from the program. 

Entity Number: 1 11077&15 !APplicant'• Form Identifier: 0•11 

Contact Peraon: Dlllnlelle Ulacco Contact Phon& *'mber: (203) 4211~380 

25 Signab.lre of authori211d person: P' 

27a Printed name ofauthori2Eid person: 

Danlelle Ulacco 

27b TiUa or position of authori2Eid parson: 

Director ofTechnology 

r Check hen~ if tha consultant in ltam 7 is the Authori211d Person. 

27c Street Address, P.O. Box, Route Number, City, State, Zip Code: 

173 South Main Street 

City. Newtown 

State: CT 

Zip Code: 06470 

27d Telephone Numbarof Authori2Eid Person: 

(203) 426~390 Eld. 318 

27e FaxNumberofAuthori211d Person: 

27f E-mail Address of hlthor1zed Person: 

dulacco@ltaserwoods.com 

Re~nter E-mail Address: 

26 Data: 02/24/2014 
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5r'612014 USAC 470 Application 
aui&CCOfiVII8serwooas.com 

27g Name ofAuthori.md Person's Empl())er. 

Newtown Mcn1Bssori Society Inc 

Sel"lllce prcMder lnvoi'VIIment with preparation or certification of a Form 470 
can taint the c:ompetlti'VII bldd~ proc:ns and result In the denial of fUnding raqunta. 
For more Information, refer to the Schoola and Ubrarln araa of the USACwebalta at 

www.usac:.oi'IPI or c:all1ha SLD Qlent Sarvtc:a Bureau at 1,.88-203,.1 00. 

Entity Numbar: 18077515 jApplicanra Form lclantifl8r: 0818 

Contact Person: Danlella Ulacco !Phone Numbar: (203) 428..3390 

N011CE: In accordance with Saction 54.504 of the Federal Communications Commission's rules, certain schools and libraries ordaring ser.icas thatara eligible for and 
seeking uniwrsal ser.ice discounl& must file this Description ofSer.ices Requestad and Certification Form (FCC Form 470) with the Uniw111al Service J'dministrator. 47 
C.F.R. § 54.504(b). The collecllon oflnformaUon stems from the Commission's authority under Section 254 of the CommunlcaUons Actof1934, as amended. 47 U.S.C. § 
254. The data in the raportwill be used to ansura that schools and libraries com ply with the com patitiw bidding raqu irament contained in 47 C.F.R. § 54.504. Schools and 
libraries must file this form themsellllils ores pert of a consortium. 

hlagencymaynot conduct or sponsor, and a person is not raquired to respond to, a collection of information unless it displays a currenUyvalid OM3 control number. 

The FCC Is authorized under the CommunlcaUons Act of 1934, as amended, to collect the lnformaaon we request In this form. We wtll use the lnformaHon you pro111de to 
demrmine whether approving this application is in the public inmrestlf we balielllil thara maybe a violation or a pomntiallliolation of any applicable staluta, regulation, 1\Jie or 
order, your application may be raferred to the Federal, stata, or local agency raaponaible for inlllilstigating, prosecuting, enforcing, or implementing the stalule, 1\Jie, ragulation 
or order. In certain cases, the lnformaaon In your appllcaUon maybe disclosed to the Depar1ment of Jus ace or a court or adjudlcaaw body when (a) the FCC; or (b) any 
emplo:,ge of the FCC; or (c) the United Stams Gowmment is a party of a proceeding befora tha body or has an intarest in the proceeding. In addition, information provided in 
or s ubmittsd with this form or in rasponse to subsequent inquiries may also be s ubjact to disclosura cons istant with the Communications Act of 1934, FCC regulations, the 
Freedom of Information Pd., 5 U.S.C. § 552, or other applicable law. 

If you owe a peat due debt to the federal go\llilmm ant, the information you proloide may also be disclosed to the Department of the Treasury Financial Management Serloice, 
other Federal agencies and/or your em plo:,grto offset your salary, IRS tax refund or other payments to collect that debl The FCC may also prollide the information to these 
agencies through the matching of compu1Br racords when authorimd. 

If you do not prollide the information we request on the form, the FCC may delay processing of your application or may retum your form without action. 

The foregoing Notice Is required by the Paperworll Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq. 

Public reporting burden for this collection of information is estima1Bd to awrege 3 hou111 par response, including the time for reviewing insii\Jctions, searching elisting data 
sources, gathering and maintaining the data needed, compleijng, and reviewing the collection of lnformaUon. Send comments regarding this burden esUmate or any other 
aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal Communications Commission, Performance E-..eluation and 
Records Manegament, Washington, DC 20554. 

Please submit this form to: 

SI..DoForm 470 
P.O. Box 70211 

Lawntnce, Kansas 88044-7026 
1 .. 88-203 .. 100 

For &JOPraas daliwryserloices or U.S. Postal Ser.ice, Relum Receipt Requsstad, mail this form to: 

SLDForma 
ATTN: SLD Form 470 
3133 Greenway Dri'VII 

Lawrance, Kansas 68046 
1-4188-203-8100 

I New Search I I Return To Search Results I 
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